FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

[’7 PROFIT
CORPO3ATION
ANNUAL REPORT

1996
DOCUMENT # 877278 (")

1. Corporation Nama

ALPHA GULF, INC.

1 R

’ Prmc?p_al Place of Business Maiiing Address
5500 COLLINS AVENUE #1701 5500 COLLINS AVENUE #1701
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualified | 3a. Date of Las! Report
09/03/1991 05/31/1985
2. Principa! Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21| 26] 650200749 Not Applicable
Suite, Apt. #, atc, | Suite, Apt. #, etc. 5. Certilicate of Stalus Desired 0 $8.75 Adcfiqional
g"j,ﬁ, - S 27—1 Feo Raquired
City & Stale | City&State 8. Election Gampaign Financing 0 $5.00 mMay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporation hias liability for intangible tax under s 199.032,
b —
[24] 25| 28] 30] Florida Statutes [] Yes [INo
9. Mame and Address of Gurrent Reglsterad Agent 10. Name and Address of New Registered Agent
— 81 Name
MONTELLO, LOUIS R 32| Stoot Address (.0, Box Number s Not Acoeptabie)
701 BRICKELL AVE.
SUITE 1200 83
MIAMI FL 33131 84| City FL IBS Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named cormrabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan% was authorized by the corporation’s board of directors. 1 nereby accept the appointment as registered agent. | am
)

CR2E034 (12/95)

familiar with, ard accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _ | e
Signatire, typed or prirted nama of regislered agent ard tide if appliable (NQTE: Registered Agent signat.re required when reinstatig! DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
Cwe | PD ) [CJ DELETE 1L1TTLE [J Change [ Addilion
HAME POLITANOD, JONATHAN 1.2 NAME
stwger aooness | 939 8. BAYSHORE DR., #1505 1.3 STREET ADDRESS
CITY-51-2P NMIAMI FL. 33131 14 CITY-ST-21P
TITLE [] DELETE 2 1TiTLE [] Change  [] Addilion
NAME 22 NAME
STHEET ANDRESS 2.3 STREET ADDRESS
| ory-stme |- - 2.4 CITY-ST-2IF
THTLE ] DELETE 3 1TIILE [ Change  [] Addition
NAMF 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| CTY-ST-2e 34 CITY-5T-2IP
TiILE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-20P
TILE [ GELETE 5. 1 TITLE [] Change  [] Addition
NAME 5.2 NAME
SIREEY ADDRESS 53 STREET ADDRESS
CiTy-5T-21P 54 CITY-ST-2P
TINLE [ DELETE 5 1TMLE [ Change  [] Adddtion
NANE 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cilt-Sl-2IF 54 CITY-51-7I0

tarily fumished and does not gualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. t further

14. | do heraby cerify that the information supplied with this fiing 43
ntal annual report is true and accurate and that my signature shall have the same legal effect as it made under

cerlify that tho information indicated on ltusa‘ﬁual report or
oath; that | am an officer or director plahe carparation ar,t
appears in Block 12 or Block 13 if ©

an address.

- o %4?4_ e BOSTIE LA

OA PRINTED NAME OF $IBNING Sﬁiiéfn'éﬁ'ﬁiﬁéﬁjﬁﬁ o Dere Dagtaria Procg
e ¥

r

SIGNATURE: . & - --=

"BIGNATURE AND TYP,




